
IN THE COUNTY COURT, IN AND FOR 
____________________________ COUNTY, FLORIDA 

 
CASE NO.: __________________________________ 

(insert case number assigned 
 by Clerk of the Court) 

___________________________________________ , 
(Insert name of Landlord) 

Plaintiff, 
vs. MOTION FOR DEFAULT FINAL 

JUDGMENT - DAMAGES 
(RESIDENTIAL  EVICTION) 

___________________________________________ , 
(Insert name of Tenant) 
 
___________________________________________ / 

Defendant. 
 

Plaintiff asks the court to enter a Default Final Judgment against ________________________________ , 
Defendant, for damages, and says: [name] 

 
1. Plaintiff filed a complaint for damages against the Defendant. 

 
2. Defendant has failed to timely file an answer and a Default has been entered by the 

 Clerk of this Court on ______________________________ . 
[date] 
 

3. In support of this Motion, Plaintiff submits the attached Affidavit of Damages.  
 
WHEREFORE, Plaintiff asks this Court to enter a Final Judgment against Defendant. 
 

 
I CERTIFY that I ____ mailed, ____ telefaxed and mailed, or ____ hand delivered-a copy of this 

motion and attached affidavit to the Defendant at ___________________________________________________  
__________________________________________________________________________________________  

[insert address at which tenant was served and telefax number if sent by telefax] 
 
 
  Signature: ______________________________________

 Name ____________________________ 
  Address __________________________ 

_________________________________ 
Telephone Number _________________ 

This form was completed 
Approved for use under rule 10-2.1(a) of with the assistance of: 
the Rules Regulating The Florida Bar Name: 

Address: 
The Florida Bar 2011     Telephone Number: 
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